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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseases in_Parr | must be casuvally related. Coroner cannat certify to ¢ death due to natural causes.

Doctor, coroner, stc. must use only standard nomencﬁlﬂure in item 18. No symptoms will be listed. Al}

N,
-110a. USUAL OCCUPATION (Gioe kin! %‘wo’rk done

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.q.suuﬁon\&slncl Nn ................... 31 Brlmury Registration District No. 100

FILED NOV 151957

STATE FILE NU

Raglstrur

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

11 institution: Residence before
admission)

. COUNTY a. STATE . b. COUNTY
° Missnuri
b. CITY (If outside cerporate limits, give TOWNSHIP anly){ Inside Limits e. CITY 2y Inside Limirs
OR
Tom St. Louis Yosll NoD Town  St. Louls: o Yo Hon
Egls_Fl..'_f::l}:\%gF {1f NOT inhospital, qlvaégntlcn) Length of stay in 1b d. STREET {If sutsido, give lacation) Reside on Farm
Q 7 wsnitution _Homer G, Phillips | 41 yrs, [ // A0ooREss 445] Kennerly YesO _ Norib
3. ‘AMI or First Middle Last 4. DATE Month Dayp Year
DECEASED o 10 30 87
(Type or print) Calvin Walker pEATH
5. S5EX 6. €OLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
? ! marriep (] never marmieo [ l fat birthday) [Monike | Dave | Houra | Min.
wipowep B owvorcen [ Unknown 1885 ab, 72

(Gice vork d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and ntate or country}

12. CITIZEN OF WHAY COUNTRY?

{¥Yes. no. or unkmown) l {Ff wes. give war or dates of vervice)

No 99=-05=2444

16. SOCIAL SECURITY NO, tA INFORMANT

Retired City Refuse Dept. Mark Co., Alabama | Us S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Walker Alice Christian
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Address

ertha Rothschild 4451 Kennerly

18, CAUSE OF DEATH |Enter only one cause per lire for (a), (). and {c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Chronic Renal Failure .

INTERVAL BETWEEN

ghyeL™

Conditions, if any,

T
which gare risg to OuE To (t?
above cause (8). : .
stating the under-

Benign Hyper, Prostate

-

=z lying cause last. DUE TO (¢}
Qf "PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 18 ;\é-:&sg;g?ﬂ
p=t :!
S Cerebral Thrembosis—= Arteriosclerotic Heart Fisease ves[J o
:—:" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of infyry in Part [or Part 1 of {tem 18.)
t
5 D 0 0 é 10X
3 20¢c. TIME OF  Hour  Month, Dey, Year
CINJURY a4 m., . . .
E p.m.
l. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office bidg., efc.}
"WORK AT WORK :
b5) - = = :
» J2L. I attended the d d from 10-28- :7 . o 10=30 57 and jast saw :"enr_' alive on v SU=o7 .
Death occurred at 1 ‘20 i. m, m on the date steted above; and to the best of my knowledge, from the causes stated.

REMOVAL {5,

ife)
Removal

11/5/57

Greenwood Cemaetery

MATURE {Degree or titte) £~ | 2b. ADDRESS . 22c, DATE SIGNED
o olhoe Bes » Me Do | 268IN. Whittier 1023057
23, BuRlL. CREMATION., 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City, town, or county) (Statey  ~

Ste. Louls Countlﬁ »

24, FUNERAL DIRECTOR ADDRESS

Charles J, Cates 4107 Finnay

Z5. DATE RECD. BY LOCAL REG.

NVl 57

25 REGISTRAR'S SIGNATURE .
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R STATEMENT BY LICENSED EMBALMER
atotaax’l Joor nniaed ) '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

oy 8 wnpfT tx o' o7k

' ' ST - L:censed ‘Embalmer’ Noé/
R S . R VISR P.. O Address 4 é;};

’ - o . - e .I.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
¥z to-comply with the above;cdnstitiites’ grounds for.revocation of license). . -
* ' ' If erhbalmed by a STUDENT, he also shall sign in his"OWN handwriting. T o
If this body is not embalmed, fact should be so stated above. s N P T ST
. i) ; _ ) aocu ; . AN b : IRE
.l . “ oL, "':' ' c ., . . - PRI




